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WRITE PLAINLY—USING UNFADING BLACK INﬁ—-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 7 1957

STANDARD CERTIFICATE OF DEATH

i.]_'__s_ PRIMARY REG. DIST.Q@,

State File dLB%Q?,? 3

'BIRTH NO. REG. DIST. NO. Registrar's No. o riimsomssensaomann
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoassd Lived. I Ingtitution: residence befora
a. COUNTY a. STATE MJ.B so“rl b. COUNTY adinision).
b. CITY (It outside corpurats limits, writa RURAL and give g LENGTH OF Il ¢ CITY Bellefontaine  d s Residtace witin Uit of
townahip} AY (in this placel ‘/ & ¢lty or incorparsted town?
TOWN  gt, Louils days oW Nelghbors: . 4 s @ Mo [
d. FULL NAME OF (If not in hospital or i give streot ndd or location) STREET (i rural, give locstion) 0 -
PITAL O 'ADDRESS
STUTUTION g+ Luke's Hospital £ "f 1152 Jennings Road
3 NAME OF a. (First) b. (Middie) e, (Last) 4. DATE {Month) (Day) (Year)
(Twpeor Printy  JOHN JOSEPH ARM3TRONG DEATH May 21, 1957
5. SEX 6. COLOR OR RACE | 7. MAF&IEEB NWERCESREIE"%.V 8. DATE COF BIRTH g‘lfl.?E (lnd:m)nnln:; ug.:a 1Dm:| :; UNDER 2 HES.
. {Bpeoify ¥ o nya ours | Min,
Male White fed July 12, 1890| “"8% l |

10a. USUAL OCCUPATION (Give kind of work

MET;.FE& of working lifs, oven if retired)

10b. KIND OF BUSINESS OR_IN-

~Eléction OFfie

"-' BIRTHPLACE {City end State cr Forn" Cwanv)

St. Louls CT (:!

12, CITIZEP;OF WHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

John T. Armstrong

Margaret Killoran

14, NAME OF HUSBAND OR WIFE

Ruby Craddock .

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, 80, orunknown) | (If yes. eive war or dates of service}

No:

16. SOCIAL SECURITY

4882260871

18, CAUSE OF DEATH

MEDICAL CERTIFICATION

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

Mrs, Ruby Armstrong 1152 Jennings Rd,|
INTERVAL BETWEEN
QNSFTANDDEATH

(ovoren)

o _—a:ca'&—

. Enter only onecaussper | |. DISEASE OR CONDITION

Yimo fos (a), (b, ond (o | DIRECTLY LEADING TO DEATH‘(ﬂ) i
\Tos dors ot mean | ANTECEDENT CAUSES {

the smode of dying, such | Aforbic conditions, if any, giring DUE TO (b)

rite to the above cause (e} stating

os heart follure, asthenda, the underlying couse last.

ete. It means the dis-
caze, injury, or plico-

DUE_TO (e {%PM CA AA

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

3%
Y

" Comditions eontributing to the death buf ot M 2 ee m
reloted to the direase or condition cousing death.

19a. DATE OF OPERA- | 190, MAﬁR FINDINGS OF OPERAJION 20. AUTOPSY? ﬂ
20M6¢, S5 Mg OF SIG-N|iTIC e —GASTROSTOMY | . R
212, ACCIDENT (Bpecily)} 21b. PLACEOF INJURY (sax..inorabout | 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, street. office bldg..erc.) + -

HOMICIDE . s 147
21d, TIME Mounth) (Day) {(Year) {Hoon 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

oF WHILEAT [ NOT WHILE '

INJURY WORK AT WORK

2. T kereby cert that I atlended the deceased from % MA i8 56 to 2D anay 19 57 that I last saw the deceased

28 ma

alive on

, and that death occurred at _2__3.D.Am from the causes and on the date stated above.

23c DATE SIGNED

Zia. TURE f{f Mr title) rﬁgn ADDRESS
24a. 24c. NAME OF CEMETERY OR gmos% ¢ 24d. g‘ﬂ%;glty. éwn,:er county)

2 B Mg\}'- Csﬂmk; _24b. DATE A
Hemoval 5[23/5? Lake Charles St. Louis County
DATE RECD BY RE - SIGNATYRE - 25. FUNERAL DIRECTD, ‘S SIEMATURE ADDRESS
e, O — 7267 Natural Bridge

e i o gy

-

"X
L




4

/.STATEMENT BY LICENSED EMBALMER . ’

I here‘by certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ... i D e Tl ~..; Student Embalmer No ' |

working under my personal supervision..

N .
Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i this body is not. embalmed; fact should be so stated above,



